Central Region Leadership Conference
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Central Region Leadership Conference

Registration Summary - 2006

District - E School - | 0
Advisor(s): |
Phone: | |Fax:| |
Arrival Date: | Estimated Time of Arrival:|
Method of Travel: :

Registration Includes 2 nights' lodging, registration fee, materials and applicable taxes.

Advisor Single [ 1 «x $383.00 = $0.00
Advisor Double [ 1 «x $242.00 = $0.00
Advisor Triple [ 1 «x $195.00 = $0.00
Student Quad [ 1 «x $171.00 = $0.00
TOTAL AMOUNT [ $0.00 |
Submit; Check or Purchase Order

Postmarked no later than October 18 to:

Registration and Room Assignments
Registration Summary

Statement of Assurance

Agreement to Supervise (If applicable)

Missouri DECA: Central Region Leadership Conference

P.O. Box 480

Jefferson City, MO 65102-0480

E-Mail to Kathy.Parrett@dese.mo.gov no later than October 18




Chapter Advisor Cancellation Request Sheet

State |Missouri |

Chapter Advisor
Chapter/School Name
City

Email Address

Enter numbers only. Example: 5755552212

Phone Number
Cell Phone Number

Directions: To be elligible for a $50 refund, all cancellations must be made on this
form and received by Missouri DECA before November 28, 2006.

The | |Chapter of the | Missouri |
Association of DECA directs you to cancel the following Delegate from the
2006 Central Region Leadership Conference.

Classification: Student, State Officer, Advisor, Chaperone, Spouse

Please CANCEL the following Delegate(s): Classification:

Please Select Classification
Please Select Classification
Please Select Classification
Please Select Classification
Please Select Classification
Please Select Classification
Please Select Classification
Please Select Classification
Please Select Classification
Please Select Classification
Please Select Classification
Please Select Classification
Please Select Classification
Please Select Classification

For Official Use Only:
Date Received:
Amount Due/Refund:
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